2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | May 02, 2005 08:00 AV
DOCUMENT # L03000014324 i D Secretary of State

1. Entity Name
COGAN COMPANIES, LL.C

Princlpal Place of Business ) . T Méﬁng Address -
547 S ORLANDO AVE 541 S ORLANDO AVE
STE 306 - STE 30B

MAITLAND, FL 32751 MAITLAND, FL 32751

ARG

04282005No Chg-LLC CR2E083 (10/03)
Do NOT WR'TE 'N THIS SPACE 4, FEI Number Appiied For
56.2384704 Not Applicable

" - $5.00 additiona)
5. Cerlificate of Status Desired 1 oo Requlre "

6. Name and / Address of Current Registersd Agent o mf'-_ ’fj T
GRAHAM, JESSE E JR, ESQ ' et e L T -
GRAHAM, BUILDER, JONES, PRATT & MARKS LLP " DO NOT WRITE
369 NORTH NEW YORK AVE., 3RD FLOOR ,
WINTER PARK, FL 32789 7 IN THIS SPACE

8. The above named entity submits tfiis statement for the purpose of changing s registered office of régistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Slariatuce, typod of printed name of registured agent and Tale 1l applicable - (N_OTE Heg!slaféd Agent signalury }equlroci wran relnstating) DATE

Filing Fee is $50.00 ' o
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS -

TME MGRM

NAME COGAN, CHRISTOPHER G
STREET ADDRESS | 300 LAKE SEMINARY CIR . .
GITY-§T-21P MAITLAND, FL. 32751 I IBGQU

w2 — e o
g T R --—,~;_;‘1msih4f13b 304
NAME
STREET ADDRESS
ChoyY-s7-21P

NAME e o

sz DO NOT WRITE

o v T |7 TIN THIS SPACE

HAME
STREET ANDRESS
€Ty -5T-2P

TTE . - NS e e -
NAME B
STREET ADDRESS
CITY-SY-2IF

e T e R RO R ) e
NAME

STREET ADDRESS
CIiY-ST-ZIP

i 39, does nat qﬁiu‘y fof the exemption stated in Section 119.07(3 ('} Florida Stalutes. ) further certify that the information
we shall havy/the same legal effect as it made under gath, that | am a managing member or manager of the
0 execute s report as required by Chapter 808, Florida Stalutes.

11. Inereby cern‘fg that thé information supf’ ol
indicated on this report is frue and agturatg.
limited liability company or the recefver ofdl

SIGNATURE: CoG B Lz /lo & D7 Les )

OF SIGNINU™

SANATURE AND TYPED '-:': v N [AGING MEMBER, OR AUTHORIZED REPRESENTATIVE * Date Daytime Phonie #

L]
L



